G o
WM MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-003349

%1 DEPARTMENT OF PUBL': H'E:LT; ::: WEL*ARE : reciteati ik N 100 . ‘ 614 STATE FILE NUMBER
egistration District No, .. - rimary Registration District No. - ~.Regisirars No.
DO NOT WRITE i mug;%@-’ : .
ON.THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s, COUNTY a. STATE MO- b. COUNTY admission)

VS 300
Rev. 4/59

. b COI? {Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

oW St. Louis . oW St. Louis Yo O Mo

€. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (H outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS :

ISTUTiON p)exian Bros. Hospital |"0 %D 4122 Judith Ct. YeQ %0

3. NAME OF DECEASED "" First Middle Last 4. Dgge . Month Day - Year

(Type or print)
vPe er prin JOSIAH W CAVITT DEATH - Jan, 19 1963

5. SEX 6. COLOR OR RACE 7. Married ff] Never Married [T [8. DATE OF BIRTH { 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male white Widowed ] Divorced [ 5_21_1883 79 Months [ Days Hours i,

10a. USUAL OCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OK INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

W TR AT e S| Post Office Johnson City, Ill. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Thomas Cavitt Marthsa Whitnell Sally M. Cavitt
15. WAS DECEASED EVER IN U.S. ARMED FORCEY 17. INFORMANT Address
(Yes, no, ﬂ unknown) I (If yes, give W’ﬁ or dates o
0

DATE AMENDED
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@ |~
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

1

—
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—
—

DOCUMENT

18. CAUSE OF DEATH (Enter only one cause uu, o), BT (g, INTERV BETWEEN
PART |. DEATH WAS CAUSED BY QNSET AMND DEATH
IMMEDIATE CAUSE (a) M (/t, - /)’
sbove cause [a),
PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATYH but not related to the terminal PART 11l If decessed was female wa

Conditions, if any, DUE TO (b) @b%;(( Colpsatis ﬁM{ /1,41” M«ﬁ YAy
stating the under-] .
disease condition given in PART | (a) - there' & pregnency in last 90 doys,

one Sally M. Cavitt 4122 Judith Ct..
which gave rise to
lying cause lost. DUE-TQ (c} ¢£0 0

Nl

g IDYes]DNoIDUnkmwn
19, WAS AUTOPSY | 20a. ACCIDENT SUICDEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
RFOH a

20c. TIME OF Hoyr Month, Day, .Year
INJURY &.m.
. ..

20d. INJURY QCCURRED- | 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., eic.) -
NOT WHILE AT WORK [J

21. | attended the deceated from L= /r'- é 2 te = /?‘43 and last saw i, alive on. /‘ /? 5 3

" MEDICAL CERTIFICATION

urred g 3= 10 A. m on the date stated ubova, and to the best of my knowledge, from the causes stated.
Death occ 4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGNA’ {Deg lﬁi—l'l:)_—\‘ i~ . ADDRE: 2%2¢c. DATE SIGNED
| cg:u,. el s )”'J /W% A - /943

23a. BURIAL, CIIEMATION 23b. DATE N 23c. NAME OF CEMETERY OR CﬁLMATORY 238, LOCATION (City, town, or county) (State)

Remg%‘g‘f Mgu Sy) Jan, 21, 196% | Cdlterville Cemetery Colterville, Ill.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd, / 3

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT 8Y LICENSED EMBALMER

e

| hereby certify that the',‘Boély whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Cor by l : i . ' . $tudent Embalmer No.___

J
working under my personal supérvision.
t

Student : P - QZYW,L/J /€ GA/D(MM/

Signature of Student Embalmer
[

! : / Licensed Embalmer No %rZ/ ?

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure to. comply
with the_above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, 'hé<also shall sign-in his OWN handwriting.
If this body is not embalr{led,— fact should be so stated above.
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